. No.300

16,487

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20767

<7212 does mot mean | ANTECEDENT CAUSES

i
ALED AUG 21 1949 State File No.
| BLRTH NO. REG. 015T. N0, /TF ___ primary REG. DIST. w0. Y22 Resiviars No 1,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. f institation: residenos befors
a. COUNTY a. STATE , b. COUNTY ad.niulon).
__ Holt Miggouri Holt L
b. CITY Q1 cutelde lmits, write RURAL and . LENGTH CF . CITY (If outside iimits, wrie BU y
R ' cvieds orpumta mlls, wite o enabin)| STAY tia thia tacer|| QR (1 C0ie corpumata timii AL Rod give towmablo) o
TOWN _Foreat, City o Mo, | 8.Yr TOWN Forest City h
d. FULL NAME OF (If not in hoapital or instivath dd 3 d. STREET .
HOSPITAL OR (I not or _ :ln strest orl ) ADDRESS (1! tural. give locaticn)
INSTITUTION
e b. (Miadle) ", o o (Last) 4DATE  (Month) (Ds) (Yem)
(m:mmw Qtis Glaycomb Sy DEATH g /] I74T
‘ 6. COLOR OR RACE | 7. #;\D%%IIEB lsr'-:‘\%gctgsnmm 8. DATE,OF BIRTH 9 AGE uu-)... woe 1 vElx | o owory '
(Bpecity) : " . birthday Hours
Male ) | Wnite Married ‘oct, 28 1872 | 7¢ 16 1% |
10a. USUAL OCCUPATION (GiveXindof work' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or foregs soustry) 12, CITIZEN OF WHAT
dona diiting most of working Ufe. even if retired) DUSTRY N COUNTRY?
Farmer N, Miesouri USA
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E 14. NAME OF HUSBAND OR WIFE
John H: Claycomb. Anna Hecker i '
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yes, 20, or anknown} | (1 res, l:lnmotd.n-nlmvie-)
488-14-‘512 P
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Ig‘l‘ERVA.L BETWEEN
. Enter only onecaunw per 1. DISEASE OR CONDITION RSET AND DEATH
line for (&), {b), and {¢) | PIRECTLY LEADING TO DEATH*(5)

the mode of dying, tuch | Adorbid conditiont, if any, giving DUE TO (b)

a2 heart faflure, asthenta, |- Tise to the above couse (a} staﬁnq L K - - - . - -
de. It means the diy. | ‘he underlying cause last.
‘|| ease, injury, ar complico- DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditionr eontributing to the death but nof
related to the disease or condition cauring death.

tion whick caused death,

33 )

A

11'2 thal I attcnded the deceased from M—

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
TION )
. . Lo . ves ) wo B
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg.taorabout | 2lc. (CITY. TOWN. OR TOWNSHIF) - | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, office bldg..e%0.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF . WHILEAT{—] NOT WHILE
INJURY m- | “work AT WORK
2. I hereby

19!_,{ to %L? that I last saw the deceased
Jrom thyf causes and the dale slated above. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on 19 , and that death occurred at
Ba. SIGNATURE  / (Degroe ortme) Zib, Anom-m / I ? DATE SIGNED
T BURIAJ.ALCREMA- z4b, OATE L NAME OF cmm-:nv OR CREMATOR‘! -24d. LOCATION ¢8ity, town, or county) 7 (Btate)

{Bpacliy)
urial B8//13/ ‘Tolo F‘;n-_erﬁ- City ; | Foraa¥,City, Missouri
DATE REC'D BY LOCAL REGISﬂiARSﬁIGﬁATURE 2. FUNERAL DIBECTOR'S 81GNATUR ADORESS
g @
ey Vi . 0 I <l 2 K (B
” Pt T . il s Sz Bl'.l 3 )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by

b basmmia b snnen " Student Emadalimer No.

working under my persona! supervision.

ST gned ceiiicasecccistsi s nassssannateress sanna

Student Embalmer
P. 0. Addre &ﬂr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failme to comply wi
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be so stated above.




